
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ Ms/ MRS/ MR FIRST MI

OFFICEHOLDEROFFICE
USE ONLY

NAME Date Received

NICKNAME LAST SUFFIX

1` 11.e{ lck RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER 02o 6ryC reS   Lurte APR 0 5 2016
MAILING h-

ADDRESS I City Secretary' s
Change of Address

r
in e  — Tx 7 bv5 l Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

PHONE

OFFICEHOLDER

6., 2- )      CC 1    -
u 0 7 Date Hand- delivered or Date Postmarked

MS/ MRS/ MR FIRST

Ac
6 CAMPAIGN MI Receipt#    Amount$

TREASURER VA L

NAME Date Processed

NICKNAME     —, ........\ LAST SUFFIX

t Vtw

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY; STATE; ZIP CODE

ADDRESSTREASURER      
TV  r1 4.   C714teolle      \ \\ IT

Yci 2 124
Residence or Business)     --)

ix\I\ ro   -  .     

V7b N 5 1

8 CAMPAIGN AREA CODE

l

PHONE NUMBER EXTENSION

TREASURER

VI bd1  `  r^   (I   ` 70.0 3
PHONE lJ V

9 REPORT TYPE
January 150th day before election        Runoff n 15th day after campaign

treasurer appointment

Officeholder Only)

n July 15 n 8th day before election         Exceeded$ 500 limit n Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

b p-       / IC/ l  / 201 ,6 THROUGH 3    / Zio   /  Zo 1

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year     ,
l

I Primary      Runoff       Other

Description

65 / 0 I( 6     
General      Special

12 OFFICE OFFICE HELD ( if any) 

CN

13 OFFICE SOUGHT ( if known)

C Co0AL, 1 1kc e 2_

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH

NAMCV 6 K K n
15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

I I Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $ 2,.  6'S

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)    lopo .
EXPENDITURE3 TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,
TOTALS

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

2/_ b 3

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

G t?

r   BALANCE
OF REPORTING PERIOD 12c.2-( r •  2j

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

ILOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

L r t under Title 15, Election Code.
A:
y FRANCES M JONES 1PVg     

ad—
61.,6 Notary Public, State of Texas
P Comm. Expires 02- 27- 2021

vI°„  

Zi--1L----

Notary ID 13102172- 1 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to d subscribed before me, by the
said5

rne‘r this the

day of VI \     , 20 I U    , to certify which, witness my hand and seal of office.

imoiriAA a     ./  
Signature of officer administering

ol
Printed name of officer administering oath Title of officer admin stering oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAM 20 Filer ID( Ethics Commission Filers)

Lk I     e Icy
21 SCHEDULE SUBTOTALS

SUBTOTAL

NAME OF SCHEDULE
AMOUNT

1-    Z.  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS to b 0
2.        SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     0 SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     El SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2 W r G3
6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS c 1 9 ,S.  1
7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.        SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     n SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.     n SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12         SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NA 3 Filer ID ( Ethics Commission Filers)

r"J
A
ter L

4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:     7 Amount of contribution ($)

See.  4 MP"    W.y.ke5     . .  . .    . .    .      . . .   +4i uOO
6 Contributor address;       City;   State;   Zip Code eC

Qlvtlat. —fx Ibbs I
8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     
Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:     
Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Amount of contribution ($)
Date Full name of contributor 0 out- of- state PAC( ID#:     

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out- of- state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Amounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

C: ii- L`)      4 Al X21- it'
4 Date 5 Payee name

03fi z// 8 C, cl i,uiWoo0 CR%1/
6 Amount ($)      7 Payee address; City;  State;  Zip Code

CreikVitie/ / X 7100,-51
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

L.     

Check if travel outside ofTexas. Complete Schedule T.

OF 1c K
ElmP_ 13

Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

03/ i/ lie Tittnikl,/  AWR u9J/0 eR6fflti SaitLie 5-

Amount ($) Payee address; City;  State;  Zip Code

pp Z Tho I   , 6 Rec ki6 M; 4 6̀ al'`/6-    r
612/$  ebi--l&"  ft- 7b0s/

Category ( See Categories listed at the top of this schedule) Description

PURPOSEr jJ 0-10.55/b      .....
El Check if travel outside of Texas. Complete Schedule T.

OF
T r7r/J5PL 4 G;

aq-  
5/ Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date/      /       Payee name

03/ 0z / it 4-'646-/z.fhi es
Amount ($) Payee address; City;  State;  Zip Code

q.  6/    2-16-0 W, iio X411 tv l/ 
i1L/ 4-

iii tiPai!   7-i-   .7-  0 5 /

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

I J

Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE q i%,   d; hi(-  Cre11
Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense I oan RepaymenVReimbursement Solicitation/ FundraisingExpense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVages/ Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME

Co
Filer ID ( Ethics Commission Filers)

r los X J'1-e l( A

4 Date 5 Paye name

3141  )  I' a u t \--   \ I I Svc 1. S
6 Amount ($)      7 Payee address; City;  State;  Zip Code

Soo• OJ 0.   & q z 3 5Li    &, kti V ke)- 1-/- b 0`) 2-

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE1-1 Check if travel outside of Texas. Complete Schedule T.
pt/   S vt`       

I
OF

AA-\i        .! —       Check if Austin, TX, officeholder Irving expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

31 i ` a mQc&Ck,      S 9n5 irV\  01iC_ S
Amount ($) Payee address; Cit State;  Zip Code

Ty 1    / hcl  I,til S-.
iic3 itA(   -- 1 44 CVV,     7bo5

Category ( See Categories listed at the top of this schedule) Description
1

PURPOSE
I 1 Check if travel outside of Texas. Complete Schedule T.

OF out w, e1&4t„  c\,; IA 5 Check if Austin, TX, officeholder living expense

EXPENDITURE J 7

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee address; City;  State;  Zip Code

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

IDe1
1 Check if travel outside of Texas. Complete Schedule T.

OF E Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesM/ ages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2 F R NAME 3 Filer ID ( Ethics Commission Filers)

r 105 A ,     Nerlci
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 . 5`/
5 Date 6 Payee name

I J

21 111  / s3 A .3 ' s On     /\ A u(.,n

7 Amount ($)       8 Payee address; City;  State;  Zip Code

I - K, S 1 0,,•6I 5.   n4u;

tarupev' ne 7K    -700S.  I
9 TYPE OF

EXPENDITUREolitical n Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE ea     p V%.;50   . c€ 41) As
D Check if travel outside of Texas. Complete Schedule T.

OF J
EXPENDITURE nCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

301 13 kSts 6r wlu‘\ A

Amount ($)   Payee address; City;  State;  Zip Code

440.   0 3 ask S.  elloi%A

Cli dot( xV4fte    - Ix Nos I
TYPE OF

EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule)    

lDescription
I ICheck if travel outside of Texas. Complete Schedule T.

PURPOSE
t

OF N VV' P(, ft 1( A
Y ef

9%    0Check if Austin, TX, officeholder living expense
EXPENDITURE

1

J)

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

aiAA y coda&;     ?/A-ct 2.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense

Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   2atRN ME A   
3 Filer ID ( Ethics Commission Filers)

tis    /\       1\ Vi

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3Q 3  .9 7-

5nate
6 Pa ee/

nname  
Gr

VvLeSo..   pe..tL4- i e
7 Amount ($)       8 Payee address; City;  State;  Zip Code

G . 3 I poo  —f-e" -- T ez    )    
4-1 30

7b os 1
B 7PVtvie — Toy

9
TYPE OF

EXPENDITURE Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE etit U     ,^       le
L^[     Check if travel outside of Texas. Complete Schedule T.

OF 1
ll GV I•,

lJ
EXPENDITURE

Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

1 z/ ig Re AA 5 du IC

Amount ($)   Payee address; City;  State;  Zip Code

114  . 6 b 2yvo s t, t4c.   14, 1 u i w
Grc, pe VI 1/   7 ,v S I

TYPE OF

EXPENDITURE7
Political Non- Political

Category ( See Categories listed at the top of this schedule)    
Description

PURPOSE

Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE at OA*   , r1P a v5
I r Yt 4e4`^'lS

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

aJA  //(    , e:iya,4),„; / of,,,,,-.,   -,...,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics. state. tx.us Revised 9/ 8/2015



CANDIDATE  /  OFFICEHOLDER FORM C/ OH—UC

REPORT OF UNEXPENDED CONTRIBUTIONS COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)

The C/ OH- UC Instruction Guide explains how to complete this form.

2 CANDIDATE/ MS/ MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER A—
NAME 1/ 105 Date Received

NICKNAME LAST SUFFIX

Niktrl( i‘

3 CANDIDATE/ ADDRESS/ PO BOX,    APT/ SUITE#;   CITY; STATE;    ZIP CODE

OFFICEHOLDER 2 Z ZV 61%0 t3—C NreSi-  141 tit Date Hand- delivered or Date Postmarked

ADDRESS

C
change of address      " l    \i`   p(   16 05 I Receipt#   Amount$

Date Processed
4 REPORT

TYPE n Annual I I Final Disposition

5 PERIOD Month Day Year Month Day Year Date Imaged

COVERED i /(9 /. Z) J tit)   THROUGH     ( / i .4,/ z4,  eb
6 TOTALS

1.  TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OF
DECEMBER 31 OF THE PREVIOUS YEAR. C

9  , 
C I

2.  TOTAL AMOUNT OF INTEREST AND OTHER INCOME EARNED ON
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAR.

7 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all information required to be

reported by me under Title 15, Election Code.

1pgYPVBi    FRANCES M JONES

off L'( or,-,ry P.,

hii7, 
State of Texa3

ii(  i-
A\ C.oir,r Exoitis02- 27- 2021

Signature of Candidate or Officeholder

l,41%%%`'    itv ;,; yID13102172- 1

AFFIX NOTARY STAMP/ SEAL ABOVE

1,(f'Sworn to and subscribe before me, by the said lo S 10() 16V-Ak.i this the

day of 20 t g   , to certify which, witness my hand and seal of office.

cz ..

ck:m I     •' i 4 V\i\   kfriEC
Signature of officer administ ng oath Printed name of officer administering oath Title of officer administer g oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 11/ 3/ 2015


